T h er e was a ti m e when psychiatric nomenclature! and diagnosis were regarded as clearcut and firmly established scientifically. The German psychiatrist, Emil K r aepelin , in the 1890 's systematized and classified the wide range of psychiatric conditions as seen in the mental hospitals. Before him, Griesinger had esp oused the dictum that there could be no mental disease without b r ain disease.
When the practice of psychiatry began its progressive move out of t h e mental hospital and into private practice, the general hospital, industry and the rest of the general community, the older system of psychiatric classification and diagnosis began to crumble. The final blows were deli ver ed by the World Wars, when military psychiatr ists found that only about ten percent of the ca ses wh ich t hey saw fell into any of the categories which were u sually seen in the large mental hospitals. So on after World War II the current classificatory system in psychiatry came into being. However, advances in the social sciences have been occurrin g at such a rate in the past fifteen years that on ce m ore diagnostic categories are being challenged and regarded as outworn and outdated.
Today the trend is to see the psychiatric patient as a person, just like you and me, who is reacting behaviorally to a variety of stresses at the biological, psychological and social levels. The individual's mental health is seen as fluctuating back and forth along a linear scale." Every person is at some point along a continuum, and no one person's position along the linear continuum ever remains purely static. Experiences during the stresses of war, during natural disasters in communities, and during sensory deprivation experiments with "normal" individuals, have shown that every individual has his breaking point, although there is some individual variation in a person's capacity to handle stress. Certain psychiatric theorists have stated that there is no such entity as mental disease and others have stated that there is only one mental illness." According to the "continuum concept" all individuals are mentally ill and mentally healthy at the same time and in varying degrees. The psychiatric patient is defined as a person who seeks out a psychiatrist for help. By this definition people who do not seek help, although "non-clinical" might have less insight and be more in need of it than the person who sees a psychiatrist. Even the concept of schizophrenia as a disease has been strongly challenged by many psychiatrists.v-The concept of psychiatric illness has been greatly influenced in recent years by the teaching of linguistics, kinesics, communication theory, role theory, conjoint family therapy, interpersonal relationships theory, information theory, and many others. Now, after telling you that every psychiatric patient is an individual in the same sense that every other human being is an individual, most psychiatric conditions could be classified into one of the five major categories-psychosis, psychophysiologic reactions, neurosis, character disorders, organic brain syndromes.
Psychosis
A psychosis is a severe emotional illness which tends to affect large areas of a person's total life pattern. Characteristically one's ability to perceive and react in a realistic way to other people and to the world is disordered. Regressive behavior and attitudes, diminished control of impulses and desires, and abnormal mental content, including delusions and hallucinations may be present. The psychotic individual frequently walks differently, talks differently, even combs his hair and brushes his teeth differently than other people do. Psychosis is a state of being which reaches to the core of the personality. The person who encounters a psychotic individual is apt to become aware of a feeling of awkwardness in himself and in the other; to feel anxious, fright-16 ened and generally uncomfortable. He also may feel protective, motherly, or outraged by the psychotic's behavior. A psychotic person usually presents significant and gross alterations of behavior, thought processes or of his emotional expressions. Psychosis best represents behavior, feeling and thinking which is in a marked degree at variance with the accepted cultural modes of behaving, acting and feeling.
Psychosomatic Conditions
These are a group of illnesses in which the manifestations are primarily physical, although emotions play at least a partial role in the etiology of the conditions. The term psychophysiologic disorder is sometimes used. When emotion is expressed over a long period of time in one of the visceral organs, structural changes in that organ may eventually be produced. Psychophysiologic disorders are said to represent visceral expression of feelings. These feelings are thus largely prevented from being expressed or felt at a conscious level by the person. Emotional stress is known to affect the gastrointestinal tract, circulatory system, the endocrine system and many other organ systems of the body. Peptic ulcer, ulcerative colitis, essential hypertension, certain cases of respiratory allergy and bronchial asthma, tension headaches, myalgias, certain backaches, some types of menstrual disorders and many other conditions fall in the psychosomatic category.
Psychosomatic conditions represent attempts of the autonomic nervous system to prepare the body to react to danger situations. The autonomic nervous system also regulates the activities of respiration, digestion, excretion and the cardiovascular system. Intricate relationships occur between the autonomic nervous system and the ideational and feeling parts of the brain. Persons with psychosomatic illness are regarded psychiatrically as having problems midway between the psychotic individual and the neurotic. The person with psychosomatic difficulties must have basic insecurities early in life, prior to the development of suitable personality defenses to protect him from danger situations. Superficially the person with a psychosomatic condition may appear to be well adjusted and may not show the behavioral or thought or feeling characteristics of a psychotic or neurotic individual. The successful executive with a peptic ulcer may get a recurrence of his illness when a relatively trivial business setback occurs, because he still reacts to anxiety situations as he did early in his childhood.
Neurosis
A simple definition of neurosis is a way of life dictated by anxiety. A neurosis is usually less severe than a psychosis and interferes less with living in the world. A neurotic illness attempts a resolution of unconscious mental conflict, thus alleviating anxiety to some degree, in a way that impairs the functioning of the individual. Thus neuroses are classified according to the way in which the threat of anxiety is handled. In conversion reaction, unconscious conflict is transformed into bodily symptoms. This relieves the anxiety to a large extent and probably accounts for the "belle indifference" in hysteria. The obsessive-compulsive carries out a ritual such as hand-washing, touching, counting, which partially relieves anxiety. In the phobias, the anxiety is displaced onto a specific situation that can be avoided.
These days, full-blown neurotic reactions are not seen very often. Their place has largely been taken by the character disorders. Of course, all of us have neurotic conflicts and minute areas of neurosis. Everyone is aware of the trivial irritants or difficulties in living." Most individuals with minor neuroses are functioning and working. Some neurotic individuals have difficulty in their relationships with people. Others have problems which interfere with their creativity and work, or problems with their systems of values which bring them into conflict with bosses, neighbors, friends or other societal elements as the church, school, etc.
The neurotic individual is fear ridden, anxious, preoccupied with various avoidance or undoing mechanisms which interfere with his general productiveness and happiness in life. Fears and concerns about the state of his health may be in the fore. The amount and quality of the anxiety, which is often observable to others, usually characterizes the individual with a neurosis.
Character Disorders
Character or personality disorders make up the largest group of patients which the private or clinic psychiatrist sees. Character disorders represent a defect, distortion, or lack of organization in basic personality formation. The character of the person is that which renders him unique and relatively unchangeable.
Half a century ago large numbers of patients were seen with a neurosis such as hysteria. Still an occasional patient will complain of a fear of heights or some specific symptom. More commonly, however, a patient comes to the psychiatrist stating, "I don't know what the problem is. It's me, I guess." The popular novels likewise, describe the personalities of their heroes in vivid fashion, recapturing the problem of the times. For example, the novels, "Herzog" and "Catcher in the Rye," give excellent descriptions of disorders of character.
American Association of Industrial Nurses Journal, July, 1965 A feature which distinguishes the character disorder from the neurosis is the ego-syntonic quality of the character reaction. In a neurosis, the symptoms are regarded as painful and foreign to the personality. In a character disorder, the symptoms are part of the person and are experienced as part of him. Sexual promiscuity, marital infidelity, divorce, temper tantrums, aggressive outbursts, repeated lateness or tardiness, untidiness or sloppiness, lying, cheating, failing to respect confidentiality, trying to evoke sympathy etc., are only a few of the many possibilities which may be related to distortions in character.
Organic Brain Syndromes
An organic brain syndrome is a mental condition caused by impairment of brain tissue function from any cause. Trauma, infection, neoplasm, circulatory disorder, degeneration or metabolic disorder may be implicated. The patient with an organic brain disorder will have varying degrees of impairment of orientation, memory, comprehension, calculation, knowledge, learning, judgment, and will usually show a labile and shallow affect. Along with the brain syndrome, psychotic or neurotic behavior may be superimposed. The patient may appear confused or may be disheveled or unkempt. Hallucinations and transient delusions, as well as disturbances of behavior, may occur. One should not forget that the organic brain syndrome is superimposed on the patient's premorbid personality structure. A large percent of these patients are people past the age of forty-five.
These constitute the five major categories of psychiatric conditions we find in our world today. Since the industrial nurse will probably meet all of them in the course of her work, she should be able to recognize early symptoms and refer them promptly for care.
